discussion
Leukoplakic lesions are most commonly seen in the oral cavity, more frequently in men than in women at that site. . They are somewhat less common on the vulva. The bladder, kidney pelvis, ureters, larynx, esophagus, cervix and glans penis are occasionally involved.
1 Extensions of primary vulvar leukoplakic lesions with involvement of the perineum and perianal skin have been described in literature. Primary leukoplakia on the anoderm of the anal canal has been occasionally reported. The lesions developed on the so-called "mucosa" or anoderm of the anal canal, with some extension to the adjacent rectal mucosa.
Leukoplakia is considered to be a precancerous dermatosis of mucous membranes analogous to senile keratosis of exposed skin surfaces 2 . Several patients with carcinoma in situ had a discrete area of leukoplakia in the anal canal or a pigmented plaque of the anus and anal canal 3 . However, in this case, leukoplakia was absolutely innocuous with no change in the color, texture or extension of the lesion noticed over a period of five years.
The cause of leukoplakia is still controversial 4 . Earlier investigators indicated syphilis as a prominent factor in oral lesions. Deficiencies of vitamin A, hydrochloric acid, vitamin C and estrogens have been mentioned as causative factors in vulvar leukoplakia. Excessive excretion of irritating organic urinary acids has also been considered 5 . Other investigators consider that prolonged local irritation from any cause, acting on a deficient, aging epithelium is a fundamental cause of this lesion 6 . The author considers that, probably, continuous use of hemorrhoids cream was the cause of leukoplakia in this patient. A correctly interpreted preliminary biopsy serves as a guide for a proper therapeutic approach.
Follow-up of our case shows little evidence that leukoplakia of the anal canal is premalignant, but patients should be followed carefully, since the natural history of this rare lesion remains unknown. 
